Aims and objectives
The basilar artery bifurcation is the most common site for aneurysms arising from the posterior circulation. Hemodynamic stress at the basilar bifurcation causes elevated wall shear stress and predisposes the vessel to occurrence of aneurysm formation. The crossing Y-stenting technique has highly encouraging technical and clinical results in wide-neck basilar bifurcation aneurysms. Y-stent coiling narrows the effective neck and straightens the vascular bifurcation angle (angular remodeling). Straightening of the vascular bifurcation angle results in statistically significant migration of the flow impingement zone to the distal vessel as well as a narrowing of its width. In this study, we have investigated the angular changes just after Y-stent coiling and complications just after treatment of basilar bifurcation aneurysms and on follow-up.
Methods and materials
Between May 2010 and April 2014, 20 patients (14 females and 6 males) with age range of 27-80 years (mean 52,5 years) underwent Y-stent coiling to treat wide-neck basilar bifurcation aneurysm by using intracranial nitinol self-expanding stent with the closed-cell design, Enterprise in 18 and LVIS Jr. in 2 ( Fig. 1) . Three vascular angles (# , # 1, # 2 ) were measured in the anteroposterior plane. The # 1 and # 2 represented the angel between the basilar artery and right and left proximal P1 segment of the both posterior cerebral artery respectively. The # represented the complementary angel between the # 1 and # 2 . Angles were measured before and after stent deployment. Diameter of the basilary artery and diameter of the P2 segment of the posterior cerebral artery at both side were measured. Correlation between vascular diameter and angular change of the basilar bifurcation was investigated. Periprocedural complications were also encountered.
Images for this section: Statistically significant # , # 1, # 2 angle changes were found after stent deployment (P <0.001) (Fig. 2a,b) . There was no statistically significant relationship between diameter of the basilar artery and # , # 1, # 2 angle changes (P >0.05). There was no statistically significant relationship between diameter of the posterior cerebral artery and # angle change (P >0.05). We found a statistically significant reverse correlation between prestent # angle and post-stent angle change. (Right side: P=0.008, Left side: P<0.001). Periprocedural complication occurred in 2 patients (10%) (Fig. 3a,b) .
Conclusion
Y-stent coiling technique is very effective in wide-neck basilar bifurcation aneurysms. It narrows the effective neck and straightens the vascular bifurcation angle (angular remodeling). The more angular remodelling occurs at the side that had more acute angle before stent deployment. Assessment of anti-platelet activity before the treatment is mandatory to prevent thromboembolic complications. 
